Om& ﬁELE | For Eummissiq: llsp.‘[lnly:l
LIS COREERE™ €500 e O 0L
FORMAL COMPLAINT

Ilingis Commerce Commission @ :

iR A
27 E. Capital Avenue At g ?‘é ML

Springfield, Winais BZ700

Regarding a complaint by (Person making the complaint): ﬁ@f An T HE'JD"?'
Against (Utility name): CﬂWYM%g'RP gej Zem

As to (Reason for complaint) ﬂew vmq,p’/ JQz:W tW e pné/em wn 2006, /'S'S e r&ﬁ*/;;'ﬁ.;n

Lol B ttenths ( mﬁm—’«//ﬂ@%f)

in Luﬁ&vmulip_ ﬁ&i Hinois.

T0 THE ILLNDIS COMMERCE COMMISSION, SPRINGRELD, ILLINDIS:

My mailing address is g écwmon- {01 briye Ld én%qe PMZ L bas 2
The service address that | am complaining about is 1 { & &wmmit, Bﬂv\? Ld ﬁmé Pﬂz{ Il /ﬁf%
My home telephone is (78 1 452 - 89406

Between 8:30 AM. and 500 P, weekdays. |can bereachedat (708 1 202 - B3 F,; €rf. 27 POl

{Full rame of utility company) a‘ Hitm WUM @k« {respondent) is a public wtility and is s;ubject
ta the provisions of the llinais Public Utilities Act.

In the space helow, fist the specific section of the faw, Commission rule(s), or utility tariffs that you think is involved with yaur complaint.

220 XLeS Sl ol B
T LS S/%_ loz ;.-5 w E

Have you contacted the Consumer Services Divisian of the lllinois Cemmerce Commission abeut your complaint? Eh{es T 1M

Has your complaint filed with that office been closed? F((ES [ ¥e




Piease state your nmﬁplaint briefly. Number each of the paragraphs. Please include time periad and dallar amounts invatved with your complaint. Use an
extra sheet of paper if needed.

Srnre (mw;w( do abu ﬁa.c&u‘w pn §/5’[,£’,’ Wv@p vmequgd-u,o o
sodoncs Diape oconcdy, waaa( csdehd) Com A dbuk Yoiv wo Septondhon ancl
war dold l% b, en Hok (@ gis., 724 545 Hoat o wadldl bo 4 riondl [
ptid Jorry 0F) lafore oo siive s il T thon el Lo
foresm 67 ool cwao Wl A wadlllehe AT fp il 74l rechibicd

q_% ﬂl:cv\ﬁ”f-‘ Cav ‘éam(?(ml Asme »Lw L,dlcs:—n o {0 lf"’u?} eﬁi)&cfca% ﬁvdzn
}w-(?m/'LAM WMIV‘? o in resmts _,qﬂf’_ Vdﬂf,

Date; /L(@‘C’Q :245‘%‘i 200% Complainant's Signature ﬁmj ) M—
[ (/ s

{(Month, day, year}

Flease clearly state what you want the Commission to do in this case: 7£,¢F¢,;€,‘{h€ (om ‘{J; I;nzp| . | g% Vel

if an attorney will represent you, please give the atterney's name, address, and telephone number.

You reed to file the original with the Commission. Also, provide one copy for each utility complained ebout (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form,

- (VURAFRLENE  FLETTHET K”e. | firstbeing duly sworn, say that | have read the above petition and know what it says.
The contents of this petition are true to the best of my knowledge.

(Signature) CJ\QA-QEM T’:mufu

Subscribed and sworn/affirmad to befare me an (month, day, year) 5/3’7 /JO(') i

"OFFICIAL SEAL"

CHABLENE FLETCHER
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/25/2008

Notary Public. lingis

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. f you have questions. please call
the counselor in the Consumer Services Division that handled your informal complaint.
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